pneumonia. Although the penicillinaseresistant penicillins are not the drugs of choice in the management of pneumococcal infections, their efficacy in pneumococcal disease needs further evaluation because of the frequent difficulty in distinguishing between staphylococcal and pneumococcal pneumonia in infants and children.
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IN cystic fibrosis the main problem is the susceptibility of the children to respiratory infection. The clinical course of the untreated case is one of repeated respiratory infections followed by persistent pulmonary sepsis, and later death. Severe attacks may occur in the first weeks or months of life, or less commonly, years may pass with no, or minimal symptoms referable to the chest. Upper respiratory infection is no more common nor severe than in normal children but the maxillary antra usually contain muco-pus from the early years. The infecting organism is commonly Staphlococcus aureus, but sometimes, and very often after prolonged or repeated antibiotic therapy, Pseudomonas pyocyanea. Table I shows the bacteriological findings in 85 children with cystic fibrosis. A recent paper showed twice the incidence of coagulase positive staphylococci, three or four times the incidence of Pseudomonas pyocyanea, and an equal incidence of hxemophilus organisms in cystic fibrosis as compared to similar groups of children with acute and with chronic respiratory infection. (Iacocca, Sibinga and Barbero, 1963) .
It is likely that the type of infecting organism simply reflects the incidence of pathogenic organisms in the local environment of the child, but unlike the normal child, the child with cystic fibrosis is unable to get completely rid of the infection once it has occurred and hence permanent lung damage is the usual sequel.
A possible reason for this is the production by the child with cystic fibrosis of an exessive amount of sticky mucus in response to infection. It is possible, but it is less likely than was once thought, that there is a chemical abnormality in the mucus itself, causing it to be excessively viscid. If these responses were not elicited the result was considered poor. Seventy-eight per cent of patients with a variety of staphylococcal infections responded to therapy with the new antistaphylococcal penicillins.
For the purpose of this discussion I should like to deal in greater detail with the use of the new penicillins in the treatment of staphylococcal enterocolitis, septicemia and certain types of soft tissue infections.
Enterocolitis
Thirteen patients with staphylococcal enterocolitis had received prior broad spectrum antibiotic therapy either in the form of tetracycline or neomycin sulfate and phthalylsulfathiazole (Sulfathalidine) for preoperative bowel preparation. All were dehydrated and had
